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Pre-Elaction or Post-Election Statement relates tor aor Ge to indleate which Statement 1s being amended)
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D Prmary E General
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D Conventlon I:l School
Spacial DCa
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/’_ ‘1, the Reporting Waiver,
[ =) ,&_ Note: The disposition of residuat funds must be raperted on Scheduls
1B and the Summary Fage.

A committee that does not have a Reporting Waiver must file all raquired Campalgn Statements. The Campf:lgn Statements must include all azﬁlplicable
Sehedulas. Direct contributions. in-kind coniributions, 10ans, expenditures, and oltstanding debls count aga nst the $1,000 Raporning Waiver lhreshoid.
If any of the information listed In ltems 2, 4, 5, 6, 7.0r8 has chan%ed slnce the information was shown on the commitee's Statemant of Organizatian, an
amendment to the Statement of Grganization should accompany his Campaign Statement. if 8 requastfora Reporiing Waiver |3 not received on of
before the flling deadline of 2 requirad campaign Statamant, that campalgn atatement cannot be waived.

30, Verlfication: IWa cartify that all reasonable dillgence was used in the preparation of this statement and allached schedules {if any) and to the best of
myteur knowledge and beilef the contents are tue, accurate and complete,

e ————
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Authority grantad under P.A, 388 of 1976

12/09/08 TUE 12:13 [TX/RX NO 8546]



DEC B9 '©8 11:23 FR COMMAND CENTER

87 MICHIGAN DEPARTMENT OF STATE

586 274 6257 TO 815864696927

P.B2

coevi) BUREAU OF ELECTIONS
1. Committee 1.D. Number _f_ 3 £ “{ 03
R e
CAND?gr-anAcgnmﬁEE 2 Gomitiss Nama_ D@0 (_icana Lo s Nt Hmen
RECEPTIS T Celumn | Calumn 1)
This Period Cumulative this election cycle

3. Contributions
a. ltamized (Schedule 1A - Column 6)
b. Unitermized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Racalpts {Schadufe 1A -1, Column )

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{&dd Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-KGnd Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expendilures (Scheduie 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. Hemized Gerr-Out-the-Vola (Scheduls 1B-G}

. Unlternized {lass than $50.01 each - no Schadule)

9. TOTAL EXPENDITURES (Add Line 8a + Line &b + Line 8¢}

TNCIDENTAL EXPENSE DISBURSEMENTS
(Officehcldars Only)

10. Distursements
a. ltemized {Schedula 1C. Column 8)

b, Unitemized {less than $50.01 each - no Schaedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Qwed by the Commitiae (Schedule 1E}

b. Owed to tha Comminee (Schedule 1E)
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13. Ending Balance of last raport filed

(Entar zero If no pravious reports have been filed.)
14. Amount received during reporting pariod

(Line 8, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16, Amount expended during repotting period
(Add linea 9 and 11)
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(Subtract line 16 from fine 15)
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